Heslth,
Welfare

Publie

Service

Coroner cannot certify to a decth due 1o natural causes.

Doctor, coroner, atc. must use only standard ﬁomoncja'uu in item 18.  No symptoms will be listad., All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

secyring the medical certiti

FILED APR 12 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10037""
3 l&tlmary Reagistration District No." .00 .

11034

\WLE NUMBER T

.- Registrar's No2;}15

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

Il institution: Residence before

admission)
o. COUNTY o STATE pr b. COUNTY :
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR ;
toww Ste. Louis Yesil NeD town St. Louis YesO NoO
c. }I:gls.#l_llﬂ:l}:l%glz (1§ NOT inhospital, givelocation) Len.qth of stay in 1b . STREET {If cutside, give facatien) Reside en Farm
insTiTuTioN Deaconess Hospital 1‘129 aooress 124}y Hampton Aves| vaus weo
3. NAME OF Firat Middle faat 4. DATE Month Day Year
OECEASED oF
(Twpe or print) CHARLES F. SCHMITT DEATH Mar. 12 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | I¥ UNDER 1 YEAR [iF uNDER 24 HRS.
marRiED ) NevER mnn)to'l:] 1 ,E,,b thdap) [ot T Dot ieae T e
Ma l e Whi t e wicoweo [ pivorcen [ Aug . 22 1898

102. USWAL OCCUPATION (Gioe kind ojwnrt done

§04. KIND OF BUSINESS Oft INDUSTRY

11. BIRTHPLACE (City and tato or m,,,,, 12. CITIZEN OF WHAT COUNTRY?

0

No

None

192-09-4078

d ¢ o xigg life, tiped)
TP e " Wo T eP %8 1111n Steel Co.| Leopold, Mo. U.S.A.
1. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Frank Schmitt Ann Prankle
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address (Wif e)
(¥e2. no. or unkmown) | (1] yre, gize wor or dales of servics)

Josephine Schmitt 12L); Hampton Av.’

M

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c) ]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE -CAUSE (a} _

!}—"r

ONSET AND DEATH

INTERVAL BETWEEN
b‘—-m

Cenbolin & b ol iy |

Conditions, if eny, DUE TO {B)
which gore fisg fo
above c:un ;).
#lating the under- .
= fying cause last, DUE TO (¢)
=] PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-E(n} ‘9-‘;’3‘? Sg;g;f\'
-
] 4 2o/ ves (] wo BB
:‘—: Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJUYRY OCCURRED. (Ernfer nature of injury in ‘Part I or Port 1 of item 13.) T
5 O 0 0
2| ®c. TIME OF  Hour  Month, Day, Yeor
I INJURY a.m . - - N - _
= p.m. S ~r
a2 .
X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. 2., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE' AT ] NOT WHILE L—J farm, factory, sreet, office Uidg., ete.)
WORK AT WORK
a—— j—
-121. 7 atrended the deceased fro 3335 7 , to S =12 =37 and last saw h o 2live on D=sL7> Z
Death occurred at - 10 P L m on the date stated above; and to the beat of my knowledge, from the causes stated.

Za. SIGNATURE . (Degree or tittey - - - 22b, ADDRESS » . - ; p oy J 22¢, DATE SIGNED
e “ @.9?&?&’% "y g — [R~=$7)
23a. BURIAL, CREMATION, | 23b. DATE - &.JHAME OF CEMETERY OR CREMATORY + | 23d. LOCATION (City, towrn. or counry} (State)
Removalints) 3-1l- 1957 P e | Leopold, Mo. "
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 /HEGISTRAR'S SIGNATURE
Kriegshauser ;228 S.Kingshighway| MAR 1357 );459—
{Licensed Embalmer's Statement on Reverse Side) = »




» ) ] h_{ . ._: ’ - -
T - : ! ";‘;,‘
: Coteme T CL
A ) . v . .
.. LG R o : -
V= L9 , T
. . 1 - + - N “'
- - .. '.STATEMENT BY LICENSED E_MBALMER . ’ )
) : - . g -‘
I hereby certify that the.body whose name is recordéd on the reverse side of this certificate was emba

by me, OF By cuoiiiiiiiiiiiiiii et i eraricrma s e lare e eleeeeeeeans P , Student Embalmer No.

"working under my personal supervision..

Student

Signature of Sr.udent Elubllmer

Licensed Embalmer No ;‘

W= - ) o T _'\._'. - . : '_ P. O, Address}g?"z%&

Note:_.The .above MUST BE SIGNELID BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
. to‘comply with the above, constitutes, grounds for revocation of license).

1f emnbalmed by a STUDEN‘I‘ he dlso shall sign'in his OWN handwntmg
Ii this body is not embalmed, fact should be so stated above, .
‘A i . L' L - 7-




